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L Abstraet

Abstract

The prevalence of Achilles tendon injuries is a common
musculoskeletal disorder affecting the foot in athletic and
non-athletic population. The Achilles tendon is the thickest
and strongest tendon in the human body. It is the major
plantar flexor of the foot and contributes to the
maintenance of the upright position.

MRI is an excellent imaging modality for suspected
Achilles tendon lesions due to its accuracy, efficiency,
multiplanar imaging capabilities and excellent soft tissue
characterization.

Continuing advances and learning curve in clinical tests
enable evaluation of Achilles injuries; however MRI
examination allows a global evaluation of the bones,
tendons, ligaments, and other structures with a single
examination that exceeds the capabilities of all other
available clinical tests. MRI provides details that implies
significantly on the management being operative or
nonoperative.
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Introduction

The Achilles tendon is the thickest and strongest
tendon in the human body. It is the major plantar flexor of
the foot and contributes to the maintenance of the upright
position. It originates from the aponeuroses of the medial,
lateral gastrocnemius and soleus muscles (triceps surae)
and is inserted into the posterior calcaneal tuberosity
(Davies, 2005).

The Achilles tendon is the most frequently injured
ankle tendon. It lacks a tendon sheath; however it has a
peritenon whose vascular system extends both within and
outside the tendon. Achilles tendon injuries frequently
occur in athletes, as well in the general population
(Klauser, 2011). Its injuries may be classified as non-
insertional or insertional. The former group includes partial
or complete thickness tear. Achilles tendon tear is usually
2—6 cm above the insertion of the tendon on the calcaneus
(Rosenberg et al., 2000).

MRI has been widely used in confirming the
diagnosis of Achilles tendon injuries. It is an excellent
technique for those cases where the diagnosis is uncertain;
it is the most suitable investigation for assessment of soft

tissue for persistent foot and ankle pain following injury,




Owing to its multiplanar imaging capabilities and excellent

soft tissue characterization.

However; in this study, clinical diagnosis of Achilles
tendon Tear could be primary based on specific clinical
tests followed by MRI examinations as a reference that
allow a global evaluation of the bones, tendons, ligaments,
and other structures with a single examination that exceeds
the capabilities of all other available clinical tests
(Wijesekera et al., 2011).




Aim of the Work

The aim of this study is to compare the value of MR
imaging in clinically diagnosed Achilles tendon rupture and

to investigate reliability of clinical examination tests.




